The Care of Nervous Patients—Shepperson 


237 


THE CARE OF NERVOUS PATIENTS 

BY MARY JOHNSON SHEPPERSON 
Brooklyn, N. Y. 

I. THE SICK-ROOM. 

This should be sunny and airy. Cartridge paper is more restful 
than figured, and walls kalsomined with some soft color are also good. 
Pale greens are the best tints: is not green nature’s tonic? Let us 
follow nature. Red should be avoided. The use of red street signs 
in a certain section of Chicago, so the story goes, largely increased crime 
Plain white muslin curtains, undotted, with dark green or dark blue 
shades, are best for the eyes. Blinds are better than shades, however, 
as thev admit more air and do not “ flap.’ Glare should be avoided, 
but this does not mean a continuously darkened room. Let the light 
filter in little by little, until the full sunshine can be borne, even 
if only for a few minutes daily. An oiled or painted floor with 
neutral tinted rug is best—simply a small one by the bed, that the 
feet may not be chilled by the bare boards if slippers are forgotten. 
Use a gold and white toilet set, and avoid fancifully carved furniture. 
The bed is, of course, of iron. Avoid pictures or ornaments, save 
perhaps one landscape-still water makes a restful background 
—or a cast of one of the strong, reposeful faces of the olden art. 
The vase of flowers—may I suggest all of one kind?—is indispensable. 
The faint odor of perfume, when agreeable to the patient, is of some 
slight help. Do you see the aim of these hints? When in the room the 
brain should be undistracted. How many make themselves nervous by 
making patterns out of carpet, wall-paper, or furniture! Thought should 
be directed to the beautiful, concentrated on a few things, or else held in 
abeyance. The landscape, the vase of flowers, the window view—pref¬ 
erably on a garden,—will stimulate the desire for outdoor life, for 
activity. The patient gains faith in his own strength to do. With his 
'< I can,” half the battle is won. The doctor and he stand shoulder to 
shoulder in the fight for health, and victory is assured. 

II. THE PATIENT. 

Dress.—White is most restful, with perhaps a bit of color at the 
neck. Avoid figured goods and black. If the last must be worn, sug¬ 
gest black and white and laces. 

Food .—This should consist largely of milk and its combinations. 
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Dainty service is an essential feature. The dish garnished with lettuce 
or parsley is an appetizer. 

Occupation .—Sleep is perhaps the most profitable. Patients, like 
children, are “ always good when asleep.” Naps afford recreation time 
to doctor and nurses —“ a good time all around.” Reading should be 
varied. Something solid enough to require a little thought and slight 
concentration is good in small doses. Pathetic stories and violently 
funny books are bad, as over-arousing the emotions. Books about Na¬ 
ture are good, as stimulating a desire for outdoor life, as are also rhyth¬ 
mic but not melancholy poems,—some of Shelley’s or Mrs. Browning’s 
Pan. Light calisthenics and Delsarte, especially the exercises for head 
and spine, should find a place in the day's programme. Needle baths 
and the spinal douche, 80° to 100° for from one to three minutes as the 
average, and the ten minutes' hot bath at night, 98° to 100° are 
indispensable. It is the opinion of some physicians that cold plunges 
in the morning should not be taken by neurasthenic women, as they 
believe it engenders congestion in the ovaries. The ordinary cold sponge 
is, in some cases, notably of poor circulation, also to be used carefully. 
A dry flannel rub may be substituted. The electricity thus obtained, 
like that of the human hand in massage, is invaluable. Regular elec¬ 
trical treatment, however, Weir Mitchell counts of little value. Wet 
packs are good, and moist steam. In walking, care should be taken not 
to overtire the patient. Remember “ the way home” and conserve 
strength. City patients should not take country walks alone. The cows, 
dogs, of which nearly every house owns at least one. lonely stretches of 
field, and wood, are all sources of terror. A change of scene is good, 
but we all love the familiar. One patient regularly passed some 
tenements and a red brick building in her daily walks, and they, with 
the railroad cars were her great solace. She was a city woman. An¬ 
other spent eight weeks in very beautiful country, and then, homesick, 
rested in another city, not her own. Monotony is a common cause of in¬ 
sanity. When weary of the country, we believe that a stav in the city 
at some quiet boarding-house is preferable to a sanitarium. The theatre, 
concerts, park, museums, taken moderately, are all so many avenues for 
the entrance of new and health giving thoughts. The noise of the city 
is so familiar as to be unheeded. One patient who had discouraged both 
doctors and nurses by her frequent weeping was permanently cured when 
she reached the city. Books of city views, then, are often great com¬ 
forts to city patients, and familiar country scenes to the country 
woman. 

An interest in botany or entomology may be wisely cultivated, also 



The Care of Nervous Patients—Shepperson 


239 


sketching. The rhythmic motion of rowing is good, and out-of-door 
sports may be practised if not too violent. Quiet, but not sad, music is 
soothing. Sewing, if enjoyed, is helpful, but there should be no fitting, 
cutting, or other “ fussy ” work. Embroidery—preferably floral rather 
than conventional designs—and knitting are two good “ standbys.” 
Expect, insist by gentle suggestion, on “ something accomplished, some¬ 
thing done.” It will win a night’s repose, often better than a hypnotic. 

Avoid too much conversation. Nervousness is often largely a state 
of being “ talked-out.” If “something is on the mind,” however, “de¬ 
ferring the evil day” helps little. “ Open confession is good for the 
soul.” Let a woman talk and have her own way, the last, as much as 
possible, and she will soon be herself again. 

III. MANAGEMENT. 

“ The best descipline is that which is conspicuous by its absence, 
that which works unseen.” By an appeal to intelligence and by kindness 
and firmness a patient is quickly brought into cooperation with the 
medical attendant. Without the help of the patient little can be 
accomplished. One must have “faith in the doctor.” Without it, 
Christ Himself could do no “ mighty work.” Never command. 
People dislike to be treated like children. Suggest, and tal-e it for 
granted that you will be obeyed. The influence of mind upon mind 
is great. Your distrust produces aggressiveness, and hence a 
struggle. If the patient wins, it is the story of the runaway horse 
repeated. She glories in her conquest and is ready to repeat it 
at any moment. Rebellion is contagious—others will follow in her 
train. Victory on the part of doctor or nurse is usually accom¬ 
panied by violent dislike on the part of the patient. The emotion 
of hate is one of the most virulent, and a strong-willed woman, one hard 
to manage, is usually a good hater. 

Never threaten. Never lie. Suggesting some cruel and impossible 
treatment for hysteria is absurd. Fright or anger replaces the emotion 
of sorrow, but are either better emotions? The poor hearts crave sym¬ 
pathy, and tears are a God-given relief. How great is the anguish when 
one cannot cry, when the tear-ducts refuse their office! A certain amount 
of crying is good for babies, and a good cry often rests a tired woman 
as nothing else does. The effort of repression often brings on violent 
headache and nausea. The longer, too, the fit of weeping is delayed the 
more violent and protracted the seizure. Muffle the head, if necessary 
for the comfort of others, but let the patient cry freely. A little girl of 
my acquaintance had a tiny crying-cap—her great comfort. We are but 
“children of a larger growth.” 
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Trust your patients. Do not watch them. Constant espionage ex¬ 
cites in the mind the very desires against which you are striving. “ Ex¬ 
perience is the best teacher.’ 5 If necessary for the lesson, let the patient 
become over-tired by coming downstairs too soon. It is less injurious 
than a constant clash of wills. The refusal of food is often simply a 
desire for attention—an effort to be peculiar. Ignore it; the stomach 
can rest without harm. Rectal feeding is often an encouragement of 
obstinacy. The patient enjoys taking the nurse’s time and having the 
doctor solicitous. If she for one moment imagined that she would be 
left to starve, she would eat at once. 

As for nervousness at night. When the nurse has been aroused be¬ 
cause of “ burglars, ” and the patient has slept almost none at all, she 
should get the rest and sleep the day following in bed. A light diet be¬ 
cause of being in bed might follow, if the “ burglar attacks ” were fre¬ 
quent. Never let a patient think, however, that you are punishing her. 
It hurts a sensitive soul and is galling to the pride. Patients are com¬ 
pletely at the mercy of doctor and nurses. Let them not find your 
“ tender mercies cruel.” 

A sense of humor is a “ saving grace.” 

Prompt common-sense is indispensable. “ I die to-night,” said 
one, flourishing scissors (an oft-repeated threat). “ you pray with me 
to the end.” “Well,” was the reply, “as nothing can deter you, and 
you threaten my life if I interfere with you, hurry, so I can pray and go 
to bed.” “ Your remarks,” said the patient, “ are unfeeling. You are 
neither a lady nor a Christian.” “ If you are not dying, or those scis¬ 
sors are not put in my hand at once, I shall send you to an insane 
asylum,” was the even response. “ Since I am perfectly sane, and you 
very erratic, to avoid any unpleasantness, take the scissors.” Entreaties 
had vainly occupied about two hours. 

Sociability is a great factor in healing. Do not leave a patient 
alone from morning to night. Encourage short calls on neighbors, going 
to amusements and church, playing games, writing cheery letters. “ No 
man liveth unto himself.” When patients are cross, however, silence is 
best. Every remark or attempt at conciliation will be misconstrued. 
“ Silence,” in such cases, is generally “ golden.” Agree with your pa¬ 
tients as far as possible. If you must disagree, praise their common- 
sense on some other point, first, then tactfully state your case, and with¬ 
draw quickly. 

Tact, common-sense, firmness, cheerfulness, confidence in oneself, 
which inspires self-confidence, and so health, in the patient, are the 
main, the indispensable, requisites in doctor and in nurse. 



